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of lateral suture all recovered. In four cases where the wound was closed by 
haemostatic forceps, which were left in place, three died, partly from septi¬ 
caemia and partly from gangrene; one of these cases was in the pre-antiseptic 
time. 

The Operative Treatment of Irreducible Shoulder-joint 
Luxation. 

A critical study of the operative methods of dealing with old traumatic 
irreducible luxations of the shoulder-joint is contributed by Bruns {Iicilriige 
zur Win. C/iirurg., Bd. iv. Heft 2). He particularly considers the choice be¬ 
tween restoring the humerus to its proper position and resection with divi¬ 
sion of adhesions. Ten cases of arthrototny gave two deaths, one pseud- 
arthrosis, three subsequent resections, and four cases of marked improvement. 
The outcome of two cases could not he determined. Twenty cases of shoulder- 
joint resection were followed by four deaths; the result in the other cases 
was satisfactory, in some instances exceedingly so. Reduction by formal 
operation would seem to be indicated only in cases of recent irreducible 
luxation; in old cases resection should always be preferred. 

Successful Case of Spinal Resection. 

Dawbarn (A r . Y. Medical Journal. June 2D, 1880) reports a case of spinal 
resection for fracture, in which some improvement was noted after operation. 
The patient had a fall, lo3t consciousness, and on awakening was without sen¬ 
sation or power of motion in the parts below the ribs. Evident displacement 
of the spinous processes of the eleventh and twelfth dorsal vertebra?, especially 
the latter, which projected posteriorly. The patient was treated by braces, 
massage, and electricity for six months, with slight improvement nt first, later 
muscular atrophy seemed progressive. Operation was decided upon, and with 
the idea of replacing the detached portions of the column an H-sliaped in¬ 
cision was made, the long arms running on either side of the middle line of 
the back. After section through the lamintc the latter could be raised from 
the cord with the flaps, thus preserving muscular and fibrous attachments 
and insuring the preservation of the vitality of the bone. The right eleventh 
lamina was crushed below the level of its fellows and was so firmly adherent 
to the theca that its removal was a difficult matter. The cord being freely 
exposed was found to form a distinct angle projecting backward. There had 
evidently been a fracture of the body of the twelfth dorsal, which had been 
thrown backward. To free the cord from any possible pressure the posterior 
arches of the tenth, eleventh, and twelfth dorsal vertebra? were removed. The 
patient’s condition requiring immediate termination of the operation, the 
theca was not opened. Antiseptic dressing. Completed by a plaster jacket. 
Much pain afterward ; relieved by trapping the plaster. Wound healed per 
primam. There 1ms been marked improvement (ten weeks) in his condition 
since operation. Muscular reaction to electricity is better, there is no longer 
pain on motion. The bladder and rectum begin to show some evidence of 
returning control, and the temperature of his legs has become normal, or 
nearly so. The writer concludes from this case and a study of others on 
record, that: 
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" Whenever, following traumatism, even a Blight abrupt irregularity ot 
the spinal column is observed to coexist with paraplegia from this level, a 
cutting operation is indicated to determine whether the paralysis is not, 
by bony pressure, made incapable of spontaneous relief. This operation 
should bo deferred no longer than recovery from the original shock of the 
injury demands. If needed at all, it is needed early; and we make a 
mistake if, as in my case, we wait until electricity and time have alike 
proved futile before attempting what I may call exploratory resection. It 
will be the easier by far to the surgeon at this early stage, and the safer for 
the patient; at least when the obvious displacement is due to a broken pos¬ 
terior arch, as then comparatively little bony section would bo needed, the 
fragments not having become consolidated by bony union in their falso 
position." 
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Menthol in Furunculosis of the External Auditory Canal. 

Du. R. ClIOLEWA, of Berlin, has treated successfully furunculosis in the 
car by means of a twenty per cent, solution of menthol in oil. applied on 
cotton tufts to the canal of the ear. This is held to be antibacterial treat¬ 
ment. These tampons of cotton soaked in menthol solution exercise a slight 
pressure on the infiltrated spot. The slight burning soon ceases, and in the 
plnce of the darting pain, come relief and sleep at night. The cotton tufta 
can remain twentyrfour hours in place, if there is no suppuration. If sup¬ 
puration occurs, the boil must be opened. 


Artificial Drum-membrane as a Curative Agent. 

Dr. H. N. Spencer, of St. Louis, Mo., has recently contributed a paper of 
great value on the above-named subject (St. Louis rolyclinic, July, 1889). The 
author, in 187G, at the International Medical Congress in Philadelphia, ad¬ 
vanced two conclusions to n paper on the use of the artificial drum-mem¬ 
brane, viz.: 1. “Of the various forms of artificial drum-membrane in use, 
the cotton pellet is preferable for ita great simplicity and easier introduction, 
for comparative safety in ita employment, and for the greater uniformity of 
ita effect. ” 2. “ It has an advantage over other forma of artificial drum-mem¬ 
brane in that to tho considerations named there may be added ita value as a 
means of treating the tympanum; and this therapeutical use of the artificial 
membrane has a great future in otology.” 



